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the acid taken are open to more or less doubt. The facts in the foregoing 
case are susceptible of easy proof by the man icho gave the poison, the 
druggist who sold it, and the patient who took it. 

The diluents administered to him could only have postponed for a short 
time the absorption of the poison. Still this very postponement was use¬ 
ful until his stomach could be evacuated. The saccharate of lime, and 
a powerful emetic might have been given in the absence of the stomach- 
pump, but were useless when this instrument had been used. The prac¬ 
tical deduction then seems to be that, under like circumstances, no time 
should be lost in hunting up vegetable demulcents and antidotes, but that 
milk or sweet oil, or both combined, should be administered immediately, 
and the stomach evacuated as soon as possible, with a. powerful emetic, or, 
preferably, by the stomach-pump. 

Although having no bearing upon the foregoing case, it may not be 
without interest to the readers of this Journal to learn that the poor fellow 
whom I saved a year ago from death, after he had taken an enormous 
dose of strychnia, by the hypodermic use of the muriate of apomorphia 
(see American Journal of the Medical Sciences, April, 1878), committed 
suicide about a year subsequently by taking a dose of his favourite poison. 
I do not know what treatment was adopted at the time of this successful 
attempt at self-destruction. 


Article XVI. 

Aneurism of tiif. Arch of the Aorta, cured by Rest, Restricted 
Diet, and Iodide of Potassium and Ergot. By R. Stansbury Sut¬ 
ton, A.M., M.D., Fellow of the American Gynaecological Society, etc. etc. 

Miss Mary Louise B., resident in the northern part of this county, 
aged 21, is of delicate parentage, and possesses a highly nervous tem¬ 
perament. In the autumn of 1873 she was working in the garden, assist¬ 
ing in taking up the winter vegetables. After prolonged exertion in a 
stooping posture, she suddenly resumed an erect attitude. Instantly she 
was seized with violent pain in the region of the heart. This pain, in her 
own language, caused her to “ shriek.” Faintness immediately followed 
and she dropped from her feet. The pain gradually subsided. For six 
months from this date she had repeated attacks of pain and frequently 
fainted. On one occasion she fell from a porch and narrowly escaped 
death. During this time she had no medical care. 

In the spring of 1874 her disease was diagnosticated as disease of the 
heart, and her case was looked upon as hopeless. 

On the 4th of July, 1874, about nine months after the seizure in the 
garden, she was brought to my'office. An examination revealed an aneu¬ 
rism of the descending portion of the arch of the aorta. Her face was of 
a purplish hue, and all the veins above the clavicle were turgescent. The 
aneurism was pressing hard against the second and third ribs just to the 
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left of the sternum. Its thrill was distinct, and its impulse was readily 
discernible from that of the heart. My diagnosis was confirmed by Dr. 
Daniel Leasure, now of St. Paul, Minnesota. The prognosis was emphati¬ 
cally unfavourable, and Dr. Leasure expressed the opinion that the patient 
would scarcely survive the summer. 

For a year, to the autumn of 1875, she remained in the city under my 
care. During this time she was secluded from all excitement, and took 
three times daily from 10-20 drops of fluid extract of ergot and 5 grains 
of potassium iodide. The ribs were now bulged up above the plane of 
the chest wall; the thrill was very loud, and the impulse visible in the 
second intercostal space. It seemed to me that the end was very near. 
Fortunately I decided upon another effort. She was sent to her home in 
the country and put to bed at absolute rest for five and a half out of 
every six hours—the half hour being allowed for quiet walking about her 
room. Her nourishment was restricted to ten ounces of material, fluid 
and solid together, for each twenty-four hours. The ergot and potassium 
iodide were continued. This regime was strictly adhered to for thirteen 
months. 

At the end of this time I visited her at her own home. I found her in 
bed and reduced to almost a skeleton. An examination revealed the fact 
that the aneurism was cured, and the action of the heart weak and irregu¬ 
lar and giving a distinct amende bruit. I put her upon drachm doses of 
bitter wine of iron, increased her nourishment, and gave permission for 
her to be up or down at will. This was in the autumn of 1876. Her 
cure appears to be permanent. 

At a meeting of the Allegheny County Medical Society, held at Pitts¬ 
burgh June 15, 1880, this case was reported and the patient exhibited. 
A committee consisting of Drs. Tlios. J. Gallaher, Andrew Fleming, and 
S. M. Stevenson was appointed to examine the patient. The committee 
reported that the aneurism was cured, and that the only evidence of dis¬ 
ease at this time was a slight endocardial murmur. 


Article XVII. 

A Case of Recurrent Femoral Aneurism treated with success by 
Catgut Ligature of the External Iliac ; return of the Aneurism 
after Four and a Half Years; Cure by laying open the Sac. By 
Joseph C. Hutchison, M.D., of Brooklyn, New York. 

Mr. S. J. C., aged 43 years, came under my observation March 1, 1874, 
complaining of a tumour situated just below' Poupart’s ligament on the 
left side, oblong in shape, and about the size of a hen’s egg, presenting all 
the characteristics of femoral aneurism, which was first noticed two weeks 
before. He had been seen by Dr. Ingraham, of Flathush, who recognized 
the nature of the tumour. The patient attributed the disease to pressure 
on the groin by a carpenter’s rule which he was in the habit of carrying 
in the left pocket of his trowsers. On the 11th of March, 1874,1 applied 
a catgut ligature to the external iliac, and the pulsation immediately 



